FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT ~___ Secretary of State

DOCUMENT # G03282 03-31-2008 90018 041 ***150.00
1. Entity Name
- TERESA'S HAIR SALON, INC.
Principal Place af Business Mailing Addrass q.u U JIuvvs
10406 NW 5TH MANOR 10406 NW 5TH MANOR B
PLANTATION, FL 33324 PLANTATION, FL 33324 ‘ S
TR oG |5 W LGSR PER R
Suite, Apt. #, e1c. Suite, Apl, #, etc. 03102008 Chg-P CR2ZE034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
59-2220771 Not Applicable
e Counlry Zip Couritry 5. Centificate of Status Desired O $8.75 Addltional
. R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
AMORTEGUI, HERIBERTO
10406 NW 5TH MANOR Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registerad office or registered agent, or bolh, in the Stale of Florida. 1 am lamifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, fypad o printed neme of regeatersd sgent snd title f applicabla (NOTE Reqgisiared AQant signature reqiced whan imingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. i OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DV O pelete me [ Change [ Additien
NAME AMORTEGUI, HERIBERTOQ NAME
STREET ADORESS [ 10406 N.W. 5TH MANOR STREET ADDHESS
CInY-SI-2IP PLANTATION, FL GHIY-S1. 2P
TITLE D . T Dalele THLE [ Change [ Addition
NAME AMORTEGUI, TERESA NAME
SIREEFADORESS | 10406 N.W. 5TH MANOR STREET ADDAESS
CITy-S1-21P PLANTATICN, FL CIFY-ST-2IP
IME (7 Dalete 1ILE [ Change ([ Addition
NANE —_ e - - —_ - -
STREET ADDRESS STREET ADDRESS
ciry - 81-21P CiTY-ST-2IF
i3 (3 Delete IEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 73 oetee THLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP , CITY-ST-21P
THLE ' (23 Delete T Ochenge [ Addiion
KAME ) HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2iP CITY-ST-21P

12, | hereby certily that the inforrmation supplisd with this filing does not gualify for the exemptions conlained in Chapler 119, Florida Stalutes. | further carlify that the infarmation
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal ellact as if made under cath; thal | am an oflicer or director
of the cerporation or the receiver or trusiae empowered 10 exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if |

changed, or on an anachmewm\ess. with all ot/ ike #mpoweraed. )
SIGNATURE. L P P e B8/ayps

BIGNATURE AND TYPED DR PRINTED NAME OF EIGNWMR OR DIRECTOR LT Davtre Prore §




